Forms 1095-C and 1095-B Matrix (Revised 2/21/2023)

Details which Form 1095, if any, a subscriber or employee should receive

Employer Groups (School Districts, ESDs, Political Subdivisions)

This table is for employees and former employees of PEBB or SEBB employer groups. Individual employer
group circumstances will determine whether Form 1095-B and/or Form 1095-C is used.
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PEBB Retiree Insurance Coverage

Note: Subscribers enrolled in Premera Blue Cross Medicare Supplement Plan F or Plan G, or UnitedHealthcare PEBB Balance or
Complete, and any others enrolled in Medicare A may receive a Form 1095-B from Centers for Medicare & Medicaid Services (CMS).



